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TICE OF SALE OF SECURITIE
PURSUANT TO REGULATION DgEPZ 4 2007

Prefix Serlal
SECTION 4(6), AND/OR SONf l |
d ) X NIFORM LIMITED OFFERING EXEM %
2104 M ] D;mz RECEIVE:J

Narme of Offering (E]vcheck if this is an amendment and name has changed, and indicate change.}
Issuance of Shares of K2/Highiand Overseas, Ltd.

Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 Rule 506 [] Section4() [ ULOE

Type of Filing: [ New Filing (2 Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 78172

K2/Highland Qverseas, Ltd.

Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

c/o Maples Finance Services BVI Limited, Kingston Chambers, P.Q. Box 173, Road Town Tortola, British

Virgin Islands

Address of Principa) Offices {Number and Strast, City, State, Zip Code) | Telephone Number {including Area Code)

{if different from Executive Offices)

Brief Description of Business: The Company is structured as a multi-manager fund formed to seek equity-like returns aver a full market cycle

with long market correlation and reduced volatility.

Type of Business Qrganization

& corporation [ kmited partnership, already formed O other (please specify)
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of incorporation or Organization: [ 1 I 0 J l g 8 j & Actual 0O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemad filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where lo File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copigs Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 8. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no fedsral filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where safes are to
be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall accompany
this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completad.

ATTENTION
l?allura to tile notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the coilection of intormation contained in this form are
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not requlired to respond uniess the form displays a cusrrently valid OMB contrel number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past fiva years;
« Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each exscutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
+ Each general and managing partner of partnarship issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner (] Executive Officer Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Douglass, lll, William A.

Business or Residence Addrass (Number and Street, City, State, Zip Code): ¢fo K2/D&S Management Co., L.L.C., 300 Atlantic Street 12™ Floor, Stamford
CT 06901

Check Box(es} thal Apply: ] Promoter {1 Beneficial Owner O Exacutive Officer Director [ General and/or Managing Partner

Full Name {Last nama first, if individual}. Saunders, David C.

Business or Residence Address (Number and Street, Cily, State, Zip Cods): ¢fo K2/D&S Management Co., L.L.C., 300 Atlantic Street 12 Floor, Stamford
CT 06901

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer Director O General and/or Managing Partner

Full Name (Last name first, if individual): Perry, Charles D.

Business or Residence Address (Number and Streat, City, State, Zip Code): 2545 Highland Avenue — Suite 200, Birmingham, AL 35205

Check Box(es) that Apply: [ Promater [ Beneficial Qwner [ Exscutiva Otficer Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Terry, Wiilam A,

Business or Residence Address (Number and Street, City, State, Zip Code): 2545 Highland Avenue — Suite 200, Birmingham, AL 35205

Check Box{es) that Apply: [} Promoter O Beneficial Cwner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): K2/D&S Management Co., L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street 12" Floor, Stamford CT 06901

Check Box(es) that Apply: [ Promoter &J Bensficial Owner ] Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, i individuall:  Carition Health System

Business or Residence Address (Number and Street, City, State, Zip Code). 213 South Jefferson St., Suite 807, Rcanoks, VA 24022-0032

Check Box{es) that Apply:  [J Promoter K Bensficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Parkview Health System

Business or Residence Address (Number and Street, City, State, Zip Code): 2426 East State Street, Fort Wayne, IN 46805

Check Box(es) that Apply: O Promoter [ Beneficial Cwnear O Executive Officer {1 Director O General and/or Managing Partner

Fult Name {Last name first, if individual): Norton Healthcare

Business or Residence Address (Number and Straet, City, State, Zip Code): 4969 U.S. Highway 42 — Suite 2000, Louisville, Kentucky 40222

Check Box(es) that Apply:  [J Promoter [ Bensficial Owner O Executive Officer ] Director [ General andfor Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuar intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.  Whatis the minimum investment that will be accepted from any individual?...................

Does the offering permit joint ownership of a SINGIe UNI? ... e e sreaeeene

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the inforrnation for that broker or dealer only.

O Yes BJNo

Yes [ Mo

*Subject to reduction at the sole discretlon of the Board of Directors

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1ES)........cccoviviiiiiiiie it e s st s e s

Oial Diak) OfAz) O OcAl Ocor Oen Oiee O©c OFy O.Al OH)

oy Ooene Opap OKs] Oiyl Oral Omel o) OMAY Omp O™ Oms) O MO
Owmm Oinep Omwve O O Oy OGNy Oiel OO0l OoH) ok OoR O(PAl
Owmrn Oiscy Oso) O Oma Own O Ova Owa Owv Owny Oy PR

Full Name (Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)..........ccccooovrmereriicin e,

Oty Ok Qg 0w Owea Ocol Aen dee Apc Ory Oweal OmHy

Oeg Oen Opa OS] OKv) Owal OMel OMop OMAl Oy BN OMs) OO}
O OMNep O O\ O ONv ONYD CTINCG] 3 ND) O ioH) OO[OKE O [OR] O [PA]
O Qisc Osol amn Oex Own Owvn awrva Owa Owvl Owil Owyl OPR

Full Nams (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdIVIdUAl SEEIES)..........oiviiiiiiiei ettt s e bt e r e e eaaes

Oy Ok @Az 3dmA dea Ofcor Oen Ooe Oec Ord OGa OH)

Oy O Opa OKs] OKyl Owral OmMe] OmMo] Oma) Om Oy OS] (MO}
Owmm Omel Omvg Ome Omg Oy Oty Omey OiNo} o Ok oA O{PA)
Oy Oisc) o OmN Ok Owm Owrn Orva Owa Owv Omwn Owmwy) CPAl

{Use blank shaeet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offeting price of securities included in this offering and the total amount already
sold. Enter “0” if answer 15 “none” or “zero.” If the transaction i$ an exchange offering, check this
box [J and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[ Preferred
Convertible Securities (including WaITANTS) ........uceee et en
Pannarship INTBrESES.........cov st rra s e as e srn s sr s s s s s n e

Other (Specity)

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter “0” if answer is "none” or “zero.”

ACCIBTET INVASIOIS ..ot reeeeteeeneetaresreeeneeeenseeessansesranssamstannbeesnnsrasmanseeraneernneat
NON-ACCTEUItO0 VBSOS ... e crrvessrecereaterressassnsseeaes s srarsrnsssssesmssmnrrtsrresssanssesanassrrnnrrenrns

Total (for filings under Rule S04 ON1Y) .....c.ocviicccnirier e sress s e e raneeas
Answaer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by tha issuer, to date, in offarings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Quastion 1.
Type of Offering
RUIE BO5 ...t s e et R A e e enaa e S E B e e see g Rt e b bbb an
REQUIALION A ..o ittt e ced bbb e eSS bbb

Rule 504

B O PO RPN

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencias. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTAF AGENT'S FOBS........oee ettt e st eet et s a e aa b e mt e s e s eae s sae sre sme e seas e s neses es e tsestesnnarntneas
Printing and ENGraving COStS........ccovvviiiiesiieesisseniesectersrees s sias seesseesarassssis arasressnsessnsreerass
LBGAI FRES.....oi ittt sttt st e e eme st aes et e seesmesssans s e es s s mme e sesansssaabanstsessensesaesberadeabbnnsannaneserae e s anba
ACCOUNUNG FBBS ..otiiiitinierrcecb it ae e s s et eae b e e ne e ne s en b eme e se s enesacens s an vas e e se s aneseenaren
ENGINEBING FOOS. .ioni ettt e st st et bbbt as e
Sales Commissions (specify finders' fees SEPATAIBIY) ........cceerireriirier e irs s s e srses e enessene e

Other Expenses (identify) Yttt

LI+ - LU U T U PSS UPPUPRPTTR

Aggregate Amount Already
QOffering Price Sold
5 $
s 500,000,000 $ 294,112,361
$ $
$ 3
$ $
[ 500,000,000 § 204,112,361
Aggregate
Number Dollar Amount
Investors of Purchases
25 ] 294,112,361
n/a $ n/a
0 s 0
Types of Dollar Amount
Security Sold
nfa $ n/a
n/a $ n/a
n/a $ nfa
na 3 nfa
O $
............ O $
& $ 284,562
............ X 5 1,420,000
a $
a $
| $
= . $ 1,704,562
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4 b.Enter the difference between the aggregate offering price glven in response to Part C-Questlon 1
and total expenses fumnished in respense to Part C-Question 4.a. This difference is the “adjusted $ 499,295,438
Gross proceeds to N8 ISSUBE." ... e e e e st s ]

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the Issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments o
Affiliates Others
SAIBAS AN TEES 1vvvveevnisssessesresss s srsesrssssasseassoneseessesssesesseassssssmasssss s sssssnsmnees O $ 0o O s 0
PUTChASE 0F FBE] ESLAME ..ot s sss s seess s bt sesasrs e snsse e raea e O $ 0 o s 0
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ 0. O s 0
Construction or leasing of plant buildings and facilities...............cwereeeneenernee O $ 0 O s 0
Acquisition of other businesses (induding the value of securities involved in this
offering that may be used in exchangs for the assats or securities of another issuer
PUTSUANE 10 8 MMIBIGBI v cvcvvece et ssiesrassevesassesesssessasnssessassssetsssssesssmsassssssmnsssns O $ 0 O $ 0
REPIYMENt O INAEDLBANESS. .....v.evesrrreeeeseenseeeeeeeeeseseessstbsssssnissasrassessssessermssssoes | $ 0 O s 0
WOTKING CADILAL...........ovtiuueisessesssseseserres s ssssessssesssssasassssresssssasseconsaretsenibenesessnn | $ 0 K $499,2
Other (specify): O $ 0 O $ 0
a $ o [ s 0
COMMIN TOMAIS. ..o ettt esaes st sea st ens s eaas st sanasbsensasesavesssseassanssessneaenss O $ 0 &d $499,295,438
Total payments Listed (COIUMN totals added) .........ciw.erreeiesmeeseeareesersasreseenens O B/ $499,2695,438

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the _following signat.ure
constitutes an undertaking by the Issuer to furnish to the U.S. Securities and Exchanga Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signazd‘rﬂ {- . Date
K2/Highland Overseas, Ltd. ﬁL/, Sept. 13, 2007

Name of Signer (Print or Type) Tit Signer (PTintgr Type)
John T. Ferguson . tor, K /‘ ghland Overseas, Ltd.
- NS

ATTENTION

intentional misstatements or omissions of fact constituta federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), {e) or {f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administratar of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is famillar with the conditions that must be satisfied to be entitied to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

N
Issuer (Print or Type) ﬁx?}ﬁre ¢ Date
Vs

K2/Highland Overseas, Ltd. Sept. 13, 2007
Name of Signer (Print or Type) Fi /,fof Sign t or Type)
John T. Ferguson irector, ighland Overseas, Ltd.

r/ *

(=g

Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice en Form D must be manu:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to seil
to non-accredited
investors in State
(Part B - ltam 1}

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - llam 2}

Disqualification
under State ULOE
{it yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Shares

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

$500,000,000

4 $13,415,206 0 $0

AK

$500,000,000

1 $20,620,000 0 $0

$500,000,000

2 $21,798,775 0 $0

$500,000,000

1 $4,285,000 0 $0

$500,000,000

1 $42,000,000 0 $0

$500,000,000

2 $43,504,000 0 50

ME

Mo

MA

Mi

$500,000,000

1 $13.,070,000 0 50

MN

MS

$500,000,000

3 $20,165,000 0 50

MO

MT

NE

NV

NH

NJ

$500,000,000

2 $5,911,200 0 30

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltemn 1)

Type of security
and aggregate
offering price
offered in state
{Part C —~ Itemn 1)

Type of invester and
Amount purchased in State
{Part C —itemn 2)

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Shares

Number of
Non-Accredited
Investors

Number ot
Accredited

Investors Amount

Amount

Yas No

NY

NC

ND

OH

OK

OR

PA

Al

sC

sD

TN

$500,000,000

2 $25,700,000 0

50

™

uT

VA

$500,000,000

6 $84,323,1680 0

$0

WA

wi

wy

Non
11S

END
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